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COVER LETTER
TO: Registration Section

Division of Corporations

RIVERVIEW PRIMARY CARE ASSOCIATES, LI.C
SUBJECT:

Name of Limited Liability Curupany

The enclosed Articles of Amendment and fee(e) are submitted for filing,

Please return all correspondence conceming this matter to the following:
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o ¥
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Ll Yo
Cheyenne Mosele = . .Th
¥ Y Z
Name ol Person e P
ral EE .
Legalzoom.com, Ine, ‘_‘3 cgr"‘
yirn/Cempany
10} N. Brand Blvd,, 11th Floor
-Address
Glendale, CA 91203
City/State and Zip Code
gvrkic@wesleychapelpea.com
E-miat} address: (10 e used for future annyal report vot:fcation)
For {urther information concerning this matier, please call: !
Cheyenne Moseley [ ROO , 773-0888 ext. 9724
.o
Naine at Person Area Code Daytime Velephone Number
Enclosed is n check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing lee & [ £55.00 Filing Fes & 0 $60.00 Filing Feo,
Certificate of Stutus Certitied Copy Cenificate of Staws &
{additional capy is enclosed) Certified Copy
(ndditional copy is enclused)
MAILING ADDRESS:

Registratlon Sectipn

STRERT/COURIER ADDRIESS:
Registrntion Section
Division of Corpaorations Division of Corparations
P.O. Box 6327
Tallahnssce, FL 32314

Clifton Building

2661 Executive Canter Cirgle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVERVIEW PRIMARY CARE ASSOCIATFS LL(,

The Articles of Crganization for this Limited Liabitity Company were fiied on 09/06/2016

and assigned
Florida document number &!6000163961 .
e
This amendment is submitted to amend the followlng: = 3—’-:::1
) RS
. fon o
It amending name, gnter the new pame of the Umijted ligbility company here: g ?i—_f_:‘
w BET
_
The new name mnst be distinguishable and end with the wonds “Limited Liability Company,” the designation “L1.C” ar the abbreviation “L.L.C." !'__ﬂ :;f'
- |' 1 c',
A ]
Enter new principal offices addresy, if applicable: :f — ¥ i
Fr L ey
(Principal office address MUST BE A STREET ADDRESS) ey o
D AN
e - _— b H
Enter new mailing address, if applicable: 6101 Webb Road Suite 203
(Mailing address MAY BE A POST OFFICE ROX) Tampa, FL 33615
B, If amending the registered agent and/or registered office nddress on our records, enter the name of the new
regivtered agent snd/or the pew registered office nddresy here
Name of New Repistered Agent:
New Registered Office Address:
Fmter Flovida sireer adedress

, Flortdn

City

Zip Coda

New Registered Agent’s Signature, ([ changing Registered Agent:

I hereby accept the appolntinent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper mid complete performance of my duttes, and I am familiar with and
accept the abligations af my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this dociment is

o ! £

belng filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified imeriting of this change.

[FLad 1

If Changing Registered Agent, Signatuve of New Regisiered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member belng added or removed from ouy records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add
0O Remuove
|
i
OAdd o ;
. =y
> £
r -
O R@ve ?’z’i
= 93
D
T RO
.| Ad(k_? P
W =

. |
O Remove g

] Add

0O Remove

O Add

] Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) bere: (Atrach additional sheets, if necessary,)

E, Effective date, if other than the date of filing:

{optional)
{The effective dute tust be specifle, cannot be prior 1o date of recetpt er filed date and cannot be more than 90 days afler
the dare this dogument is tiled by the Florids Department of Statg)

Dated __ 1O / = , &0\

7l L ‘

Slgnature of ¢ member or nuthorized representative of a mewher,
Paul M. Pulcint

Typed or printed name of signee
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Filing Fee: $25.00




